MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62-018078

. STATE FILE NUMBER
! Registeat) istrict No. 042 Primary Registration District Mo. ____J:_Q_O_O____..Ileqlsfrar s No. ____5_.6.;'.---_-_-
A Rl [ = 1 AT T
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
. C : TA’ N i
VS 300 E a. COUNTY Bucha.nan . a. STATE MiBBGuri b. COUNTY Bu.Chanan admlul‘on) )
Rev. 4/59 % - b, C‘I;;r {If cutside corporate Hmits, give TOWNSHIP anly) length of stay in 1b || «c. CéTY Inside Limits
w
= TowNn  §t, Joseph, Missouri - 2 years TOWN  St. Joseph, Missouri Yes gg Mo O
](5‘_'! ! :Z i C. f{lg.épl]‘{er OF {1 NOT i l &51 ﬁu Iocaﬂon}street Inside Limits dASl;?)EREE‘SS {If cutside, give locatien} Reside on Farm
=
25' | '] g INSTITUTION Goforth I-Iursing ﬂome Ya g No O 1020 North 9th Strest Yex [ No §g
3 ‘ 3. (P:AME OF DE)CEASED First Middie Last 4, D(;FTE Month Day Yeor
YPe or print .
a7 MILDRED KINCAID GRADY DEATH May 13 1962
5. SEX &, COLOR OR RACE 7. Married [0 Never Married [0 [8. DATE Of BIRTH | 9- AGE (last birthday) ;:;NhDER IDYEAR :: UNDER i: HR
., Widowed Divorced [J tha ays ours I .
k2 Female ihite , ® Mar, 5,1887 75
10a. USUAL OCCUPATION {Give kind of work done | 10b. KlN[}&f BUSINESS& IND o 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
I ) during most gf working lifg, exen if retired) Y
2 Het T Wwarses 'k eneral Hospit 1 DeKaldb County, Missouti U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e James McDonald Mary Bosley James Grady
8 2— w3 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 17. INFORMANT m hter Address
—_——« (Yes, or unknown) | (if yes, give war or dates of 1ervica
9239 X o Mrs, Helen Elizabeth Courtin-St, Joseph,Mo
% — 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
10 E PART k. DEATH WAS CAUSED BY: , QNSET AND DE
12 = IMMEDIATE CAUSE (a) w T/MW..
11 o9} 3 p
413 8 ) M
12 o S o Conditions, If any, DUE TO (b) G/W“
2 @ lnlx which gava rise to 7
= '2 abave cause (a),
13 |.I- = stating the under-
__[_-_i_ lying cause last. DUE TO (¢}
% z PART II. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related lo the tarminal PART 111, If deceased was femasle was
g dlsaase condition given in PART | {a) there a pregnancy in last %0 days.
g § / . w&_ﬁ_‘ga} ]|:|Yu ] E’anDUnknown
g E 19. WAS AUTOPSY | 20a. ACCEIJENV smcEI’oe HOMEIICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1| of item 18.)
PERFORMED?
e ('"K_ YEs [0 NO @
= I\ TMEOF  Hour  Month, Day, Yeor
Z 2 INJURY a.m
o |< p.m.
X 2 bt :
— ] W 20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.q.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [
o~ o O
5 o E é 21, 1 sttended the decessed fromM—. to. ond last saw ::.; aslive o /3
: ; Q Death occurred at. 12120 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
g B 3 & I\~ 72 sioNATURE {Degree or title} 72b. ADDRESS 2Zc. DATE SIGNED
=B s Srgnd Bl thof Mo 3 e 5/6763.
i z Civy BE"' m_yngMA_Ti.?N‘ 236, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specity
z o Burial | May 15, 1962 | Union Chapel Cemetery Helena, Mie
= < 24. FUNERAL DIRECTOR- - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
frei - : M
= = IMeierhoffer-Fleeman Inc., St, Joseph, Mo )Z(ﬁ /7 PR | P, W

(L_icensed Embalmer‘s Statdfnent on Reverse Side}




et 296l €2 AVM

13

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by _ Student Embalmer No._______ .

working under my pel;sonal supervision, @/ .
Student Slgned (24/(
. Signature of Student Embalmer / /
tcensed Embalmer No. 7 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure“to comply
with the above constitutes grounds for revocation of license). ) . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .-t

If this body is not embalmed, fact should be so stated above.




